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HSTRUCTIONS: No permits will be issued until all fees are paid. Refund;
Checks are mare payable to: Bayfield County Zoning Department, - Ecnw: .....mﬂ.w,
50 NOT START CONSTRUCTION UNTIL ALL PERMSTS HAVE BEEN SSUED TO APPLICANT,  Blayiield (0. & ¥
ARY. BiTio ST SPECIAL USE
” Osﬁm_\w Name: 1g Address: City/State/Zip: Telephane:
. y : Cell Phone:
Address of Property: CityfState/Zip: oo
Pl / \\ & 7 22935 (560
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Y025 Huedir o Oretib moad s F— S5YTIZ 338
Contractor: v Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Persan Signing Application on behalf of Qwnar{s}] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
C Yes LN
PEM: (23 digits) Recorded Dotument: (e, uﬂoum_ﬁ\. _.m:wE
iption: | Statement, 04- - i - m
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[ ts Broperty/Land within 300 feet of River, Stream fincl.ntermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--continue — feet | pioadplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes i Yes

if yes—-continue —P feet I No I No

[0 New Construction 1-Story O Seasonal 11 O Municipal/City J City
Rbn_&zc:\bxmqmzo: [1 1-Story + Loft | % Year Round {New) Sanitary SpecifyType: | § Well
[] Conversion 2-Story C Sanitary {Exists) Specify Type: E& Cl
O Relocate (existing bldg) Basement Privy {Pit) or |. Vaulted (min 200 gallon)
0 Run a Business on Mo Basement Portable (w/service contract}
Property Foundation 1 Compost Toilet
o = 1 None
Length: Width: Height: .
Length: 95 Width: {g Height: (2}
_u oposed: wﬁwznﬁcqm
“ C Principal m:,cnﬁcﬂm ﬁ:ﬂ structure on Uﬂoumﬁi { )
| C Residence (i.e. cabin, hunting shack, etc.} { X }
7 with Loft { X )
& Residential Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X )
with (2"} Deck ( X )
] Commercial Use with Attached Garage { X )
[J Bunkhouse w/ {T sanitary, or . sleeping quarters, or [ cooking & food prep facitities) { X )
O Mokile Home (manufactured date) { X ]
11 Municipal Use E Addition/Alteration (speciiy) Peglid ch_,_.:o il De { ~Q X NW ) | 235
- [1 | Accessory Building {specify) { X )
Rec'd for 1s5Uanc8 O] | Accessory Building Addition/Alteration (specify) { X )
LIt
MCX w O ALY O Special Use: (explain} { X }
. 0 Conditional Use: (explain) { X }
Secretarial Staff =1 T 5mer: oxpiam) A ” ]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 :zmu deciare that this application (incleding any accompanying infermation) has been examined by me (us} and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am {are) responsible for the detail and accuracy of alt iaformation | {we} am (are} providing and that it be relied upon by Bayfield County in determining whether ta issue a parmit. | {we) further accept liability which
may be a result cwm_n County relying on this Informatian | {we) am {ara) providing in ar with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described pro at any reasonable time for the purpose of inspection.

Owner(s): \ﬂ\@m&\gﬁ\ Date W\M\N \ \x“

(if there are’ Wiultipie Owners isted on the Deed All Owners must sign or letter{s) of authorization must accompany this application}

Authorized Agent: Date

{1 you are signing on behalf of the owner(s} a letter of authorization must accompany this application}
Attach
Address to send permit Copy of Tax Statement
§f you recently purchased the property send <o§ mmnoamn nmmn

APPLICANT - PLEASE COMPLETE PLOT PLAN QN REVERSE SIDE




Below! B

{1) Show Location of; vqwugma nozmnan:o:

{2) Show/ tndicate: zoaig plot Plan

{3) Show Location of (*): (*) UW«@:&E (*} Frontage Road {(Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5} Show: (*) Well {W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P)
{6) Show any (*): (*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

{7} Show any {(*): {*) Wetlands; or (*) Slopes over 20%

Please complete (1)~ {7} above {prior 1o continuing)

(8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road 230 Feet Setback from the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feat
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [ Yes [lNo

Setback from the East Lot Line Feet | Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field iy Feet |

Setback to Privy (Portable, Composting) Feet

Prior o the placemeant ar construction of a structure within ten [106) feet of the rinimums required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
tther previously surveyed carrer or marked by a licensed sunveyor a1 the owner's expense.

Prior to the placement o construction of a structure more than ten {10) feet but less than thirty {30] feet from the minimum required setback, the houndary line fram which the ssthack must be measured smust be visible from
one previously surveyed carnes to the ather previously surveyed carner, or verifisble by the Deparimant by use of & corrected compass from a known corner within 500 feat of the proposed site of the structure, or st be
mzrked by a licensed survevar 3t the owner's expense,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OF New One & Twao Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The tocal Town, Village, City, State or Federal agencies may also reguire permits,

mm:_ﬁméz:s_umﬂ. | #ofbedrooms: | Sanitary Date:
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